MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-045138
DEPARTYMENT OF PUBLIC MEALTM AND WELI'A318 '1003 _1_218 H R e

DO NOT WRITE AMENDED Regiatratlon District No Primary Registration District No Ragmur s No. __—

_ ON THIS STUB D iFC-1-2-1563

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, [f institution: Residence before
a. COUNTY a. STATE Mo ) b. COUNTY admission)

-
b. CIL‘I’ (1 outside corporate limits, give TOWNSHIP only) Length of stay in lb c. CITY Inside Limirs
OR

TOWN oS¢, Louis TOWN o+ . Louls Yes [J Ne [J

<. L%SLP’:.}%EO(&F {1f NOT in hospital, aive location) Inside Limirs d. :[EEE!EELS {If curside, give locatien} Retide on Farm

INSTITUTION Yes [J Ne[]
5047 Waterman Ave, 5047 Waterman Avea YaQ N D
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
OF

{Type ©r print]
August L. Ahnefeld DEATH Dec. 7 1963

5. SEX 6. COLOR OR RACE 7. Married B} Never Married [0 [8. DATE OF BIRTH | 9- AGE [lasr birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Widowed [ Divorced [] Months Days Hours Min.
e te 8-28-1880 83
108. USUAL OCCUPATION (Give kind of work dane | 10b. KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during meat of workipg life, even it (stired}
Prosriletorl Rotired) Anne feld Lm?_emm&p Red Bud, Ill, U.S.A.
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14, MAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

' 2

..Fred Ahnefeld Maria Muller Martha M. Ahnefeld

15: WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
(Yes, ng, or unknownll (If yes, giva war ar deres of servi
Martha M., Ahnefeld 5047 Waterman Ave.

18, CAUSE OF REA'IH (Entar Dnly one cavsa per line 167 (3], [B], snd [€]. INTERVAL BETWEEN

RT 1. DEATH WAS CAUSED BY- A y ONSET AHD DEATH
IMMEDIATE CAUSE (8) _ [ MCJZQW %«-‘q

DOCUMENT

Conditions, if any, DUE 10 (b) CD,\Q,QLD\ mﬂ M"’! W
which gave rise to

sbove cavse [a),

stating the under.

Iying causs Imat. DUE TO (c) q

(f
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat relaled ta the terminal PART 111 decesssd  was Yiemsle was
ditease condition given in PART | {a] !hel'l a pregnancy in laat 90 days.

420‘0 ) |D Yes | A Na I O Uaknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
O a O

PERFORMED
YES [ NO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, atreet, office blag.. erc.)
NOT WHILE AT WORK [

21. | aitendsd the decesied I‘rcjr.? A‘- I?Jm roMnd last 5.;% alive an K)Q(‘ N é /% D

§ L.m an the date stated sbove, and ta the best of my knowledge, fram the causey stated,
22c. DATE SIGNED

mo ot Coudial et St oo 77900

2ib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 'a'\‘:vln‘l. or county) [State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

STATE

Death occurred ot — 253

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify)

«1.%
Removal Dec. 9, 1963 | Valhalla Cemetery St. Loulis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. ﬂﬁ.ftu SIG ’M
Kriegshauser 4228 S. Kingshighway Blvd. [DEC 9 #83 ﬂ’j (,Z, . /7 2.

(licensed Emhalmelr'u Statement on Reverse Side)

BY AFFIDAVIT OF.

1TEM NO.




pTOXel ‘s3deqoy *(g

€0¢9=¢ Vd TRIjua) HER °S OTT

STAYEMENT BY LICENSED EMBALMER \

i L/ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . s Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embelmed, fact should be so stated above.




